MISSOURI! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH BG63-025661

DEPARTMENT OF PUBLIC HEALTH AND WELF . R - o -
L ) ; ) N 03 _ 0 STATE FILE NUMBER
Registration District No. ___ rimery Registration District A S I Registrar’s Na, ____

DO NOT WRITE AMEN
ON THIS STUB DED

1. ractolamD JUN 2 8 9 963 7 USUAL RESIDENCE (Whare decissed Trved. 1 imitiietion: Residence Before
Vs 300 s. COUNTY a, STATE msso“rjb. COUNTY admisslon)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

=, St.Louis oW Stolouls Yo § NoJ

- <. FULL NAME GF (If NOT in hospital, gf ; T S -
pital, give location : Inside Limir d. STR
HOSPITAL OR v ! niae Himis ADDIIE!EETSS (If cutside, give location} Reside on Farm

2 / NstuTioN. St .John's Hospital Yes [ No [ 5221 Wilson Ave, Yo I No i

TE AMENDED

{Type or print)

— August Bianchi DEATH June 19 ’ 1963
o 5. SEX 6. COLOR OR RACE 7. Married XIE Never Married [} [6. DATE OF BIRTH | 9 AGE {lsst birthday) | IF UNDER 1 YEAR IF UNCER 24 HR
- lﬂale te Widowed [ Divorced [ 9 /7 , 03 59 Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CCUNTRY

durmg working life, aven if rehred]
irl Gyes Stolouls S

oSEAG R e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Angelo Blanchi * _ Theresa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . Addreis
(Yes, no, or unknawn)| (If yes, give war or dates of servi

2

3 3. NAME OF DECEASED First Middle Last 2. DAIE Month Day Yeaar
- OF

4

18. CAI.ISE OF DEATH (Enter only one cause per lina = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | ONSET

IMMEDIATE CAUSE (a)

DOCUMENT

Condltions, if any, DUE TO (b)

which geve rise to

above caute’ (a), }

stating the under-

lying cause [asf. - DUE TOQ (c}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Yelated to the terminal PART HI. If deceased wat female was

disease condnion wiven.in PART | (a} L there a pregnoncy in last 90 days. i
ﬁ e x.- M IDYasIDNoIDUnknm

19. WAS AUTOPSY | 20a. ACCEI)ENT SUI%D_E HOMEIICIDE 20b, DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART I or PART 1| of item 18.)

PERFQRMED?
vssi NODO 5‘?‘/, 0
20c. TIME BF  Houl  Month, Doy, Year | S

1INJURY am.
p.m. \

20d. INJURY OCCURRED 20e. PLACE OF INJURYs{e.g., in or about homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (O farm, factory, street, office bidg,, ete.) |

NOT WHILE AT WORK D

. — —
21. | attended the deceased ﬁ-om__._é_LZd‘:- _L_LL‘;-HM fast saw oo, alive On_é_ML—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. m on the date stated sbove, and'to the best of my'knawledye, from the causes stated.

-

22¢c. DATE SIGNED

22a, 51 TURE (I.Jegm or title) - 22h. ADDRESS
M,Mﬂ T 2 S 47 D S é-R0-637
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATI®N (Ciry, town, or county) {State}
OV,

Biolad™" | 6-22-63 & Paul Camatery SteLouls,hioe

b 2 ame Te X
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR’S 5ig NATUR
x -

Calcaterra Funeral Home,51i2 Daggett Aves JUN 20 1963 | Joad seelh

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED- EMBALMER

o -

| hereby certify that the’ bady whos"e' name is recorded on.the reverse side of this certificate was embalmed by me,

or by.

. Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.. LLJ;? é
P. Q. Address - - }lto

THE LICENSED EMBALMER,Ih hls OWN HANDWRITING. (Failure fo comply '

with the above-constitutes grounds far, revocanon of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be 50 stared above

Q. R .
. s - P




